2006 FOR PROFIT CORPORATION

ANNUAL REPORT- -

FILED
Jun 19, 2006 08:00 AN

DOCUMENT # P06185

1. Entity Name

NOVELTY CRYSTAL CCRP.

Secretary of State

Mailing Addrass

30-15 48TH AVENUE
LONG ISLAND CITY,, NY 11101

Principal Place ot Business

30-15 48TH AVENUE
LONG ISLAND CITY,, NY 11101,
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4. FEi Number Apphed Far
Not Applicable
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§. Name and Address of Current Registored Agont

SARA MICHAEL
9232 HIDDEN BAY LANE

ORLANDO, FL. 32819 £
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NAME ASHER, MICHAELI V.P.

STRLET ADDRESS | 30-15 48TH AVENUE

CITY-§1-2IP LONG ISLAND CITY,, NY 11101

TILE MRS,

NAME RIVKA, MICHAEL! PRES.

STREET ADDRESS | 30-15 48TH AVENUE

CITY-§T- 2P LONG ISLAND CITY,, NY 11101
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12. t haraby certify that the information supplied with this l|||n§ does nat qualify for the exempticns containad in Cnapter 119, Flariaa Slalules | further c:amty that the information
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